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systolic murmur of mitral stenosis, accompanying the diastolic murmur.
It has frequently a low-pitched soft quality and in other circumstances
would not be considered a sign of a valve defect. The fact that It may
be absent In mitral stenosis is further proof that more evidence Is
required in the diagnosis of mitral regurgitation than the character
and timing of the apical systolic murmur. When this murmur develops
in the course of a rheumatic Infection and Is associated with cardiac
enlargement or other signs of structural disease, it is usually possible
to tell its origin and significance. Fig. 43 Is a tracing of a teleradiograph
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of a child with mitral regurgitation
and cardiac enlargement without
stenosis, in whom the diagnosis
was confirmed at necropsy.
(3)—Significance of Mitral
MegurgitatioE
fig. 43.—Male, aged 8. Acute rheum-
atism and mitral incompetence due
to ruptured mitral cusp (necropsy
finding)
The importance attached to mitral
regurgitation, In relation to the
heart in its capacity to meet the
demands required for maintaining
the circulation adequately, must
logically depend upon the degree
of the valve defect and whether
it Is functional or structural in
origin. If symptoms can be attri-
buted to mitral regurgitation they must be due to a considerable
reduction In the cardiac large reserve force. With each ventricular systole
more blood Is discharged into the auricle and more work is required
of this chamber in expelling its contents. The ventricle receives, in
addition to Its normal amount, the blood which has regurgitated
into the auricle, and In consequence has an added burden imposed
upon it. It is not possible to determine from the character of the
murmur the degree of incompetence of the valve, nor can it be
measured accurately after death. Symptoms in the patient with a
regurgitant murmur must be attributed to causes other than the physical
factors of an Incompetent valve. Healthy heart-muscle with such a
heavy burden imposed upon it, as is known to exist in certain forms
of congenital valvular disease, may not show any Impairment of its
reserves over a period of many years. In a patient with mitral regurgita-
tion and symptoms due to reduced reserves the valvular defect Is not
an Isolated event but is part of a disease which has produced inflam-
matory and degenerative changes in the heart-muscle. The incompetent
valve may be regarded as the least important factor responsible for
heart failure.
When a damaged mitral valve Is the cause of regurgitation, there is
usually some degree of stenosis with regurgitation or obstruction as the
cbief -defect. To assess their relative values in terms of symptoms it is

